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Objective: to develop a participative strategy of health education in the formative process of
protagonist adolescents aimed at preventing school bullying. Method: qualitative interventiveparticipatory research, based on the Community-Based Participatory Research and in the Culture
Circles of Paulo Freire. The sample was intentional, with the participation of 12 adolescents
who were considered leaders. For data production at the moment of educational intervention,
observation techniques were employed with note-taking in a field diary, plus photographic
and video records. Results: the pedagogical intervention model raised the opportunity for
the adolescents’ active participation, aiming at the development of skills that create pro-social
behaviors, empathetic and assertive relations, which are able to face bullying and transform the
school environment. Final considerations: the use of participative methodologies, in the youth
protagonism perspective, has the potential to support educational practices of school nurses in
collaboration and leadership of antibullying programs.
Descriptors: Violence; Bullying; Adolescent Health; School Nursing; Community-Based
Participatory Research.

RESUMO

Objetivo: desenvolver uma estratégia participativa de educação em saúde no processo
de formação de adolescentes protagonistas para a prevenção do bullying escolar. Método:
pesquisa de intervenção participativa, de natureza qualitativa, fundamentada no modelo da
Community-Based Participatory Research e nos Círculos de Cultura de Paulo Freire. A amostra
foi intencional mediante a participação de 12 adolescentes considerados líderes. Para a
produção dos dados no momento da intervenção educativa, foram empregadas as técnicas de
observação, com anotações em diário de campo, registro fotográfico e filmagem. Resultados:
o modelo de intervenção pedagógica oportunizou a participação ativa dos adolescentes,
com vistas ao desenvolvimento de competências geradoras de comportamentos pró-sociais,
relações empáticas e assertivas, capazes de enfrentar o bullying e transformar o ambiente
escolar. Considerações finais: a utilização das metodologias participativas, na perspectiva
do protagonismo juvenil, tem potencial para subsidiar práticas educativas da(o) enfermeira(o)
escolar na colaboração e liderança de programas antibullying.
Descritores: Violência; Bullying; Saúde do Adolescente; Serviços de Enfermagem Escolar;
Pesquisa Participativa Baseada na Comunidade.

RESUMEN

Objetivo: desarrollar una estrategia participativa de educación para la salud en el proceso de
capacitación de protagonistas adolescentes para la prevención del acoso escolar. Método:
investigación cualitativa de intervención participativa basada en el modelo de CommunityBased Participatory Research y en los Círculos Culturales de Paulo Freire. La muestra fue
intencional con la participación de 12 adolescentes considerados líderes. Para la producción
de datos en el momento de la intervención educativa, se utilizaron técnicas de observación,
con notas en el diario de campo, registro fotográfico y filmación. Resultados: el modelo de
intervención pedagógica permitió la participación activa de los adolescentes, con el objetivo
de desarrollar habilidades que generen comportamientos pro-sociales, relaciones empáticas
y asertivas, capaces de enfrentar el acoso y transformar el entorno escolar. Consideraciones
finales: el uso de metodologías participativas, desde la perspectiva del protagonismo
juvenil, tiene el potencial de subsidiar las prácticas educativas de la enfermera escolar en la
colaboración y liderazgo de los programas anti-acoso.
Descriptores: Violencia; Acoso Escolar, Salud del Adolescente; Servicios de Enfermería
Escolar; Investigación Participativa Basada en la Comunidad.
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INTRODUCTION
Discussions about violence involving children and adolescents
have raised the interest of society, with agendas and debates in governmental policies, given its consequences to human development
and life quality, besides standing as a serious violation of children’s
and youth’s rights(1). It is of pivotal importance to understand
adolescence as a phase with opportunities to develop strategies
that are potentially able to face vulnerability-creating situations,
such as living in exposure to violence and drug dealing, conflicting
interpersonal and family relations and antisocial behaviors(2).
Bullying is considered a subcategory of school violence,
more widely studied in the last years and spread in all levels of
education, in public and private schools(3). It is characterized as
a group of aggressive, intentional, repetitive actions, which hold
inequality in relations between peers(4), that is practiced directly
though physical, verbal or material aggression; and, indirectly,
through social isolation, defamation, rumors and messages
spread on the internet/by cellphone(5). All involved parties in a
bullying experience, either as victims, victim-bullies (students
who are bullied, but also bully others), bullies or witnesses, suffer
psychologic, social and emotional consequences with repercussions throughout human development(6).
Studies show that students involved in bullying episodes suffer
short-term effects, such as insomnia, anxiety symptoms(7), internalization problems and substance abuse(8), rejection by peers(6),
academic difficulties and/or low school performance(9); and on the
long term, it can cause mental health problems, such as depression(10),
suicidal ideation and behaviors(11), besides higher rates of legal
infractions and involvement with criminality during adult life(12).
Regarding prevalence, a study conducted by Global SchoolBased Student Health Survey (GSHS), in 19 low- and average-income
countries, found that 34% of students aged from 11 to 13 years old
reported having suffered bullying in the last month and, out of them,
8% reported suffering it daily(13). A historical series of the Brazilian
National Research of Student Health (PENSE – Pesquisa Nacional de
Saúde do Escolar) found an increase in prevalence of suffering bullying, in Brazilian capital cities, from 5.4% in 2009 to 7.2% in 2012 and
7.4% in 2015, what represents a 37% growth in that timeframe, with
predisposition for male students at 13 years old, on average(14). That
setting reveals that the issue is present in educational establishments
in Brazil, affecting learning quality and the perception of school as
a safe place that is pleasant for social interaction.
Studies about this theme in Brazil are recent, with a predominance of observational ones, however there is a necessity to broaden
studies of preventive and interventive character, or even studies
that assess prevention programs(15). An important landmark in
Brazilian law was the publication of Law n. 13,185 of November
2015, which tuned “systematic intimidation” (bullying) a school
health problem and that must be fought through collective and
intersectional efforts, considering school, health services and
other community sectors(16).
Intervention programs have been in development in several
countries, mainly in Europe, aiming at promoting antibullying
action. Upon examination of their design, it is noticed that there
is a concern with the inclusion of students in group activities, parents’ participation, teachers’ and managers’ training, development

of clear coexistence rules and systematic strategies for conflict
mediation(17-18). Thinking of strategies, the necessity to incentivize
teenager participation is made evident, consisting in capitalizing on
adolescents’ tendency to form groups, in the sense of supporting
their personal and social development, requiring the development
of certain abilities so they can become fully-rounded citizens(19).
In that perspective, it is justified to invest in innovative, interdisciplinary educational strategies which promote adolescents’protagonism
in bullying prevention. The presence of nurses in school settings has
potentialized prevention strategies of several problems experienced
by children and adolescents, such as bullying(20).
OBJECTIVE
To develop a participative strategy of health education in the
formative process of protagonist adolescents for the prevention
of school bullying.
METHODS
Ethical aspects
This project was approved by the Research Ethics Committee
of Universidade Federal de Pernambuco’s Health Sciences Center.
For data collection, the research used an Agreement Form for
adolescents and a Free and Informed Consent Term for parents/
legal guardians, both in two copies. Participants’ anonymity was
preserved by referring to them in code (A = adolescent), followed
by a number referring to the order of speech, sex, and age.
Theoretical-methodologic framework
Theoretical-methodological contributions were adopted from
Community-Based Participatory Research (CBPR)(21) and from
Paulo Freire’s method of Culture Circles(22). CPBR is considered a
collaborative research and intervention approach that involves
equitably, community members in the knowledge production
process, aiming at empowerment and skill acquisition that lead
the paths to health promotion(23). This approach finds support in
Freirean thinking, because it emphasizes interactive processes of
action, reflection and experience learning to identify and solve
problems that are experienced in the community. The active participation of all subjects in the model is indispensable in order to
ensure critical, globalized and significative comprehension of the
experienced context, having as a goal the construction of change.
The contributions of qualitative design, delimiting interventions,
in the health field, that support interdisciplinary study objects,
have been encouraged by scientific literature(24).
Type of study
Participative intervention study, with qualitative approach,
based on the principles of CBPR.
Methodologic procedures/Study setting and data source
Data used in this study comprise the second step experienced
during the implementation of Antibullying Program of Health
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Education (PATES – Programa Antibullying de Educação em Saúde), in
a state public school located in the Metropolitan Area of Recife, state
of Pernambuco, Brazil, in the timeframe from June 2017 to May 2018.
In order to select a school, the following eligibility criteria were
adopted: being part of a vulnerable community, presenting low
Development Index of Basic Education, and absence of social
programs and public policy actions.
In order to form the group of protagonist adolescents, initially the
class representatives (6th to 8th grade) were recruited, as well as those
who were part of the student council, with later inclusion of other
students who showed interest in being part of the group. Teachers
were the ones who assisted in the selection of adolescents who took
leadership roles or were influent in the school. This decision was supported by studies that highlight, among the motivations to practice
bullying, the wish to reach higher social status or prestige among
peers(25-26). Therefore, the idea is to use adolescents’ popularity and
offer them opportunities to rethink coexistence stances, enjoying
social status to contribute with the recovery of moral values and to
deconstruct the notion that aggression is an effective way to stand
out, be popular, and acquire respect.
In order to guide work with the adolescents, from a protagonism
perspective, the following criteria were chosen: 1 – Identification
of youth leaderships with the ability to guide the group to carry
out educational activities that make them a reference point; 2
– Leader’s learning covers how to deal with differences, how to
use critical judgment, and how to have the ability to articulate
collectively with their peers.; 3 – Use of strategies for conflict and
difficulty solving, based on dialog, that take into consideration
the specificities and expectations presented by each member
of the group(19).
A total of 12 adolescents from Middle School were brought to
the Culture Circles, being 7 girls and 5 boys, aged from 13 to 16
years old. Four meetings happened in the auditorium and/or in
a classroom made available by school direction, after the regular
pedagogical activities of the students. The day, time and duration
of each activity was agreed upon with all the adolescents. Each
meeting lasted approximately two hours and thirty minutes.
Data collection and organization
Culture Circle as a methodologic framework was conducted
in a systematized way, according to the phases suggested by
Monteiro and Vieira(27): discovery of vocabulary universe, sensibilization and welcoming dynamic, construction of situations
for problematization (working the guidance question(s)), theoretical-scientific grounding encouraging critical reflection, experience synthesis, and assessment. Those phases are dialectically
connected and they suggest a dialogical and political tool in the
sense of unveiling contradictions and limit-situations immersed
in life paths that push forward interventions that are sensitive to
the transformation of reality.
Data production within the Culture Circles involved the following collection techniques: participant observation, with the
assistance of a script that directed the records, in a field diary, of
the meaning of the educational experience for the researchers
and adolescents; photographic records of the ludic materials
produced by participants; and video shootings to record the

testimonials, postures, stances and artistic/cultural productions.
The use of photography and video records has been a particularly
valuable resource in qualitative nursing research, since they grant
studies higher rigor and reliability(28).
For Culture Circle development, the assistance of two nursing undergraduate students was obtained; while one of them
took notes in the field diary, the other one, with a photographic
camera and camcorder, recorded information as a whole. Both
were guided about how to carry out the activity. The researcher
mediated dialog and ensured the fulfillment of each method phase.
Data analysis
In order to organize and filter data, the researchers proceeded to
the detailed description of all the events and happenings occurred
in the Culture Circles, by narrating the information held in the
field diary, photographic records and by transcribing the material
captured in video. Compilation of that material contributed to
outline a single, homogeneous and representative transcription
(consolidation of research corpus)(29) that was presented according
to the application sequence of Culture Circles. The material was
discussed and analyzed through the theme-pertinent literature
in a critical-dialectic movement, considering the individual and
contextual aspects implied in the bullying phenomenon.
RESULTS
Planning the Antibullying Program of Health Education
(PATES)
In order to develop PATES, there was a use of pedagogical
models of critical-social nature and of public policy strategies
of health promotion supported by intersectional action. The
UNESCO report published in 2017(13) highlighted that prevention
proposals for school violence must be supported in inclusive
and leadership approaches for bullying management, holding
a strong point on the involvement of children and adolescents
as partners in intervention programs.
It was specifically in the second phase of the program that
the educational actions took place, focusing on adolescent
participation, when the educational path was outlined in the
Culture Circles referring to the main themes: youth protagonism
role and bullying prevention.
1st Culture Circle: the role of a protagonist adolescent faced
with a bullying situation
The adolescents were prompted to produce a stage play based
on theater-forum(30), where the scene presented the following
characters: victim, observer, bully, teacher, manager, family, protagonist-adolescent 1, protagonist-adolescent 2, and the bullying
case (an adolescent that symbolized the bullying context and was
characterized with pieces of paper stuck to his whole body, with
negative writings that portrayed the phenomenon). The scene
was developed with the characters organized in a circle, except
the bullying case, who stood in the center, and the protagonists,
who stood near the characters, observing the scene unfold.
Rev Bras Enferm. 2020;73(Suppl 1): e20190418
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Chart 1 – Testimonials and stances of the protagonist-adolescents faced
with a bullying scene, Recife, Brazil, 2017
Bullying
characters and
other involved
actors

Protagonist-adolescents’ stances to change the
scene

Teacher and
Management

Protagonist 1 approaches teachers and managers
and says: “My my, huh, teachers and managers!
What a beautiful thing is going on in our school,
students are victims of bullying and you are just
standing there, doing nothing, you don’t move a
finger, you turned your back on our youth, what will
become of this child if she goes into depression? Do
something, make a stand.”

Observers

Protagonist 1: “You there, you’re just watching what’s
going on, huh? Did you know you’re a part of this?
You’re practically supporting what he [the bully] is
doing, this is ridiculous. You should try to be better
informed and help people, and seek the school
principal.”

Victim

Protagonist 2 hugs and consoles the victim and says:
“Don’t accept your role as a victim, seek help, seek your
family, seek the school manager, take a stance and end
this, don’t allow this person to demean you.”

Bully

Protagonist 1: “And you’re there laughing out loud,
would you like it if it happened to you? Imagine if the
roles were inverted, if the guy gets mad and slaps you in
the face [...] sometimes even words are enough to hurt,
bullying is not playtime, bullying is serious business!”

Family

Protagonist 2: “And you, why don’t you try and know
about your daughter, why don’t you go there and help
her, be more interested in knowing what she does
in school, do you have any idea of what she suffers
in school? Do you have any idea what she is going
through?”

The theater director/activity presenter asked the characters
to express themselves through non-verbal communication, with
stances, gestures and facial expressions, faced with a reminding
reflection of an experienced bullying situation. The family, represented by two girls, showed surprise; the bully made a mocking
gesture; the victim expressed sadness; the observers expressed
a lack of interest in the situation; the teacher and the manager
acted naturally; and the bullying case showed a tired countenance.
After that, the protagonist adolescents were prompted to
intervene on the frozen scene. In that moment, the protagonists
took position before each involved character and adopted specific
stances, showing messages of support, denunciation, recrimination, encouragement, revindication. Chart 1 portrays the full
body of descriptions and actions expressed by the protagonists.
After the scene was wrapped up, participants returned to the
Culture Circle for a reflexive and critical discussion about the
moment they experienced.
The family didn’t seem to have any grasp about their child’s school
life, I think they didn’t even know what bullying is, nor how much
he suffered… (A1, F, 13yo)
[...] the student who’s suffering changes his behavior towards
parents, changes his behavior towards relatives and friends,
sometimes you ask them why and they cannot speak because

they’re afraid and even the school management is closing their
and his family’s eyes to this problem [...] (A4, F, 15yo)
The protagonists analyzed the situation and stood in the other’s
shoes, and in fact you’re growing sensitivity and no longer seeing
the situation like just a play [...] (A10, M, 15yo)

All adolescents were prompted to express their understanding
of the protagonist’s role and the possibilities of decision making
and transformation of the violence context.
The protagonist was the person who showed up, who made a
difference, who saw the situation in a different way and took action,
who put himself in the other’s position. (A2, F, 16yo)
They were patient and mature enough to not fight back with
violence [...] (A3, M, 14yo)

The adolescents perceived the protagonist as the individual who
is able to influence positive changes to the school context, playing
a leadership role and taking critical stance before reality. Moreover,
the protagonist has certain characteristics that make him/her a reference for his/her peers and that contribute to collective growth. The
adolescents also commented that the protagonist needs to observe
and analyze the context, as not to reinforce bullying actions, establishing empathetic relations with others and trying to deconstruct
labels and stereotypes about subjects, which intensify relations of
inequality and of power/dominance over others.
2nd Culture Circle: how to face and prevent bullying
In order to develop the protagonism of adolescents when facing
bullying, a problematization moment was established with the
guiding question: how to prevent and face bullying situations in
school? – where each adolescent could analyze the role of all the
characters involved in the phenomenon and the main possible
actions to be taken (photo 1), identifying the potentialities of
school environment, according to the following excerpts:
Talking more about bullying, the school direction and even us
adolescents, promoting lectures and explaining the subject to
our classmates [...] because we have their language. (A3, M, 14yo)
We have to use things that draw attention for the sake of fighting
bullying, such as theater, dance, music. Many of our classmates
here have talents; instead of just doing repetitive and uninteresting
activities, it has to be something that draws attention and that
makes them feel good. (A5, F, 16yo)
I think some psychologic support is due, more to avoid that the
victims end up cutting themselves [self-mutilation], suiciding or
becoming bullies too. (A7, F, 15yo)
Encouraging denouncement, because he [the bully] will see that
there was a consequence, and then he’ll think twice before doing
it again. (A9, F, 13yo)
We thought of lectures, dialogs with the family and the school,
because family is our base. Dynamic actions, rules for social coexistence, pamphlet distribution, public stage plays, videos related
to bullying (A11, F, 14yo)
Rev Bras Enferm. 2020;73(Suppl 1): e20190418
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These actions may make things better, because the people who
suffer, sometimes, they feel down in the classroom, so it will help
so those people have better score cards [academic performance].
(A12, M, 16yo)

Figure 1 – Antibullying strategies suggested by the adolescents

The potential of each protagonist was then explored by the
teachers, and they counted on the support of other students; it
was that way they managed to bring into the classroom themes
to be approached such as: respect to differences, prejudice,
discrimination, peace and solidarity. Throughout three months
of continuous activities, the adolescents produced theater, rap,
debate videos, quizzes, posters with antibullying messages hung
all over the school, and also made spaces of free expression
available to other students who might wish to contribute with
bullying prevention ideas.
DISCUSSION
This study brought adolescent students, who were considered
influential by their teachers, to carry out health education actions
and to explore academic and artistic-cultural activities that aimed at increasing awareness about the impacts of bullying and
promoting the creation of rules among groups and intervention
methods that are appropriate to reality. It was made evident that
bullying as a theme consists of a challenge to the school community, since many acknowledge this practice as “normalized”, given
its recurrent frequency among peers, harming relationships,
including during the teaching-learning process in the classroom.
As a sociocultural phenomenon, bullying can be discouraged,
starting with the development of protagonism in students to
deal with the complexity that involves social relations in specific
contexts of human development. Because they present characteristics marked by dynamism and disposition to interact with other
youth, ideal conditions must be established so adolescents may
make use of critical thinking and collective spirit. It is therefore
necessary to consider the adoption of active methodologies and
innovative strategies in health education(19, 27) that awaken interest, motivation and participation, since that is the indispensable
condition to make adolescent protagonism happen.

As they interpreted the scene they played at the problematization moment of the first Circle, the adolescents denounced the
silence of social actors faced with a bullying episode, but they also
attempted to highlight coping mechanisms in consonance with
the expectations for a change in attitude and greater involvement
of those who are considered support points for the adolescents.
Some indications were an increased interest of parents in their
children’s school life, the deconstruction of bullying as a social
norm of peer interaction, victim empowerment, anger management, fear management and sensitization to defend victims by
those who observe.
The adolescents touched situations that are mentioned by
literature as potent resources to prevent bullying, that relational
aspects are at stake in the drive to keep or protect a privileged
position within the group(31), going against the idea of isolated
harmful and aggressive intentionality(32). They went forward, still,
in the sense of not blaming the victim or of not characterizing that
person as different or socially weak, but rather of encouraging
the victim to leave that situation and demand communication
spaces with an adult around him/her, whether it is a teacher, a
health professional or a family member(33).
Culture Circles, in their educational perspective, were directed
at overcoming an initial naïve awareness about the perception
of bullying towards a critical awareness about the plurality and
consequences of that practice. In that sense, the adolescents saw
themselves as responsible parties in the construction of collective knowledge that may be converted in pro-social behaviors.
In a protagonism posture, the adolescent preserves his/her role
as a diffuser of conducts and stances that are more assertive,
respect-gathering, sympathetic, empowering to citizenship and
to interpersonal relations that are more empathetic and harmonious. It was from that moment onwards that they could notice
the characteristics shown in the stage play and that turned them
into agents of change for reality(34-35).
Studies in this field have been showing benefits of the participation of students with high popularity or with a status of
group leadership among peers so they act as efficient defenders/
protectors of a healthy environment as they increase empathy
among classmates and improve the levels of moral engagement,
where they may even benefit prevention strategies(17, 36). In this
study, the opportunity to involve students, who were considered
highly popular by their teachers, allowed them a critical review
about their roles in interactions with their peers. Moreover, it promoted the inclusion of those adolescents in prevention actions,
sparking their interest in contributing to face bullying and with
the establishment of a culture of peace.
The protagonist was pointed out by the adolescents as someone
who is responsible to make decisions to ensure the collective well-being. To do so, he/she is required to develop social skills, to have a
leadership posture, and emotional balance. It was also emphasized
that protagonists are part of reality, i.e., they are the school students
themselves, who can take on this role of caring for others and for the
environment. Furthermore, it opened space to potentialize resilience,
broaden active listening and give a voice so adolescents can act as
managers of their processes of self-discoveries.
The development of resilience, in vulnerability settings, appears
as an ingrained requisite to the individual who is able to create
Rev Bras Enferm. 2020;73(Suppl 1): e20190418
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abilities that assist healthy coping with adverse circumstances,
being associated to better quality of life among adolescents(37).
Adolescents’ involvement with the construction of critical and
reflexive knowledge of challenging situations in the school
routine encourages their ability to intervene upon intimidation
and violence.
One of the strategies to consolidate the continuity of health
promotion programs in schools is to close the gap between
the education and health fields, strengthening the support to
interventive, preventive and restorative actions through the
identification of priority demands(38). Nevertheless, it is known
that there are challenges to the establishment of a partnership
between the two sectors, which could act as a reinforcement
to the care process of students in health promotion. Facing the
challenges, the involvement of school nurses is highlighted, leading prevention strategies by raising awareness, strengthening
teachers’ roles and supporting students to deal with bullying.
The actions of nurses in the school space improves relations
between health and education, in the sense of amplifying interdisciplinary prevention approaches with the whole school,
educational interventions based on dialog, school community
formation, adoption of monitoring instruments, promotion of
administrative policies to manage aggression, and promotion
of healthy behaviors (39-40).
The Culture Circles produced living knowledge by capturing
the concrete reality, in a growing movement of dialog that creates disquiet for the transformation of context. Given the theme
broached in the second Culture Circle: facing/preventing bullying,
the adolescents presented actions that can modify the logic of
relations and educational processes in the school, prompt more
involvement from teachers, parents and management, encourage recreation and enjoyment of free time, gather investment
in students’ artistic-cultural talents and skills, bring health professionals closer to monitor the students who are most affected
by bullying, and encourage more denouncement of bullies and
more support to victims.
The logic of all proposed educational processes pointed out
a reality of limitation to the possibilities of knowledge construction in the school setting, and the necessity to make strategies
available that add, to formal knowledge, ways to express feelings
and emotions related to the integral development of adolescents,
valuing the principle of equity.
It was made evident that actions and activities suggested by
the adolescents are possible to be carried out and they ensure
the engagement of all, because they not only involve collective
interests and confidence in school management and teachers,
but they also acknowledge the importance of taking a protagonist’s posture, building a social network to face bullying in
articulation with the teaching-learning process and adolescents’
citizenship formation.

contexts. The concept of youth protagonism is broad and holds
several socio-educational actions; in this study, it contains the
description of critical-reflexive strategies that the adolescents
wished to carry out. It is recommended that other researches
invest and assess the impacts of interventions based on youth
protagonism as a form of bullying prevention.
Contributions to nursing, health or public policies
This research brings contributions to school nurses’ practice
and brings back important principles from the Health in School
Program (PSE – Programa Saúde na Escola), that supports the
urgent necessity of bullying prevention actions and of health
promotion in the formation of a peace culture in schools. In this
context, nurses have the possibility to lead educational health
interventions that make use of adolescents’ ability to develop
means to face bullying in vulnerability contexts. It is reinforced
that the formative processes that ensured adolescents’ role as
protagonists were part of an innovative strategy that may be used
to contribute to make successful programs stronger, benefiting
the installation of healthier environments, at the same time
it expands nurses’ role as an articulating element in the social
network of antibullying actions in school.
FINAL CONSIDERATIONS
The use of the pedagogical intervention model, in the Freirean
perspective, promoting bullying prevention mechanisms, focusing on youth protagonism, may be considered new. With this
study, it was possible to engage students in a set of strategies
that enhanced their broad participation in formative spaces
committed to critical and reflexive dialog, without losing sight
of valuing specificities, interests, and expectations of the group.
Moreover, it was made possible to broaden the comprehension
of benefits offered by participative methodologies, electing
adolescents as managers of antibullying actions that propagated pro-social behaviors, assertive stances, politeness and
empathy, besides the incentive to creative potential to reflect
on the transformation possibilities into an environment that is
little conductive to bullying episodes.
Working from the perspective of youth protagonism within
a school violence prevention program was a challenge, since it
implied reviewing the concept of adolescence that fits the processes of autonomy, citizenship and ability to change. Meanwhile,
it was within the Culture Circles that the adolescents’ evolution
was identified regarding the process of critical reading of reality,
committing to the collective construction of knowledge that
could boost stances of self-care and of care for others, based on
the cultivation of relations that recover human values.
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